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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:
Estimated average burden

FORM D hours per response...... 16.00

NOTICE OF SALE OF SECURITIES Pwﬁ’SEC USE ONLYSW
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering \4{] check if this is en amendment and name has changed, and indicnte change )
NIAGARA DISPENSING TECHNOLOGIES, INC.

Filing Under (Cheek box(es) that apply): [ ] Rule 504 [} Rulc 505 [7] Rulc 506 (] Section 4(6) [7) ULOE L TN

=TT

1 Enter the information requested about the issuer

Name of Issuer (D check if this is on omendment and name has changed, and indicate change )

NIAGARA DISPENSING TECHNOLOGIES, INC.

Address of Executive Offices {Number and Street, City, State, Zip Code) Tetephone Number (Including Arca Code)
170 NORTHPOINTE PKWY, SUITE 500, AMHERST, NY 14228 716-636-9827
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Briet Description of Business
MANUFACTURE AND SELL DRAFT BEER DISPENSING EQUIPMENT

Type of Business Organization pR%ESSEB’

E] corporation D limited partnership, alrcady formed D other (please specify): -

[] business trust [ limited partnership, to be formed SEP ‘! 0 w
]

Month Year

Actual or Estimated Date of Incorperation or Organization: [ | [ ][] [JActal [] Estimated \b THOMSON
Jurisdiction of Incorporation or Orgonization: {Enter two-leticr U S Postal Service ubbreviation for State: [F]NANCIAL
CN for Canada. FN for other foreign jurisdiction) i) .

GENERAL INSTRUCTIONS

Federal:
IWho Must File- All issuers making an offering ol securities in reliance on an exemption under Regulation D or Scetion 4(6). 17 CFR 230 501 etseq or I3 usc
77di{6)

[Vhen To File. A notice must be filed no later than 15 days after the first sale of securities in the offering A notice is deemed filed with the U.S Securities
and Exchange Commission {SEC) on the earlier of the dane it is received by the SEC at the address given below or, if received al that address after the date on
which it is due, on the date il was mailed by United States registered or certified mail to that address

Where To File: US Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required. Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies net manually signed must be
photocopices of the manualiy signed copy or bear typed or prinled signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and eny material changes from the information previously supplicd in Parts Aand B Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee

State:

This notice sha!l be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. 1f a state requires the payment of a fec as a precondition 1o the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who raspond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OMB control number. 1 of 9
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2 Enter the information requested for the following.

&  Each promaoter of the issuer, if the issuer has been organized within the past five years,

e  Each beneficial owner having the power to votc or dispesc, or direcl the voie or disposition of, 10% or more of n class of cquity sceuritics of the issuer.

e [Cach excoutive officer and director of corporate issuers and of corporate general and managing partnees of parinership issuers; and

e  Each general and managing partner of partnership issuers

Check Boxtes) that Apply:  [] Promoter [} Beneficial Owner [] Esecutive Officer

[] Dircctor

[0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Boxfes) that Apply: [} Promoter  [7] Beneficial Owner [J Ewxecutive Officer

[] Director

(] General and/or
Managing Portner

Fult Name (Las! name {irst, il individual)

Business or Residence Address  {Number and Street, City, Stale, Zip Code)

Check Box(es) that Apply. [:| Promoter D Beneficial Owner [:| Executive Oficer D Director [:] General and/or
Managing Partner

Full Name {(Last name first. if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Boxles) that Apply.  [7] Promater [C] Beneficial Owner [] Executive Officer [J Director (] General andfor
Managing Partner

Full Name (Last name first, if individuoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply.  [] Promoter  [7] Beneficial Owner [0 Exccutive Officer [ Directer [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxfes) that Apply: [} Promoter  [[] Bencficial Owner (0 Executive Officer [} Directar [] General and/or
Manaoging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner [] Executive Officer  [7] Director [J Generat andior

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Cade)

{Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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L. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo [ B

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... s s B
Yes No
3. Does the offering permit joint ownership of a SIngle UNIt? .o i i e

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any

commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. 1f more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City. State. Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Selicited or Intends to Selieit Purchasers
{Check “All States” or check indivEdUal SUEES) vouiiir i o e bt s s b s O Al States

A
8C

Full Name {Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dcealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al States” or check individual SEAES) wovuii i cs e e i cs b e st [C) All States
1]
(ME)
NE

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SLALES) .o e ettt eorene ottt ] All States
[HI]
[(FH] NY]
[(RDJ

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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3.

4

Enter the aggregate offeving price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zera.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of Lhe securities offered for exchange and

already exchanged.
Apgregate Amount Already

Offering Price Sold

g 0.00 ¢ 0.00
5 0.00 s 0.00

Type of Security

[] Commen [] Preferred
s 330000000 ¢ 0

5 0.00 ¢ 0.00
¢ 0.00 ¢ 0.00
$ 3,300,000.00 ¢ 0.00

Convertible Securities (inCHIGINE WAITANIS) ... v iiirarsrssesiress e esemeir et s amas st

PAIINEISHED TIETESLS v cxcearanessassosresaas s seoess s sebesobr s ease s sar s Soasesrama b 787 20 b8
B T2 PP O TR POV U VU PRSI SRR PP

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securitics in this
olfering and the aggregate dollzr amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”
Agprepate
Number Nollar Amount
Investors of Purchascs

36 $ 3,300,000.00
¢ 0.00
s 0.00

NON-CCTETIED TIVESIOIS . oo vviuveeieccaseeeamrereresses temssssssass tvssns bhscssssaasnr st o mabstsbaarssssomsins smss sssesmrssbssbass

Total (for filings under Rule 504 0nLY) oot e i aneanes

Answer atso in Appendix, Column 4, if filing under ULOE,

If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) maonths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question }.
Type of Dollar Amount
Type of Offering Security Sold
ReUIBLON A Lo e e e it e e e s e

g 0.00

LT | I OV PSP PR e Sp ST S

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.
s 0.00

§ 500.00

¢ 30,000.00
¢ 20,000.00
s 0.00

s 0.00

¢ 324,500.00
¢ 375,000.00

Printing and ENgraving COSS s e ereccaranro e 41 o8s30 2087 s b5
LCEAE F OO 1uvurersseenanssrvemmonmaseenssesesssara an s capsoses e s AR 8 48 04077380 £ £ L8R
ACCOUIHIE FRES oororsor s revireimni creuessoerssirmcoes s omss b ens s oo e b0 ot £ AR 20 AR S 03
Sales Commissions (specify finders’ fees SEParately) i
Other Expenses (identify) SEE ATTACHED

TIOUBD weeeeeeese e e eesvamsemsaeams e s mat« b emm st assns s msm temtmrpasesseaameaamssedmsc So bk ooAE RSk RAns Smdmanermm s oo s b amtabae AR L Sh s bR e A s g an bt

ooooaoOoog
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and totat cxpenses furnished in response 1o Pant C — Question 4.a. This difference is the “adjusted pross 3.025.000.00
PTOCERAS 10 TG ESSUEE.™ ... crroreescevscees e o e crssssss e bbb t8 s e SRR T

5. Indicate below the amount of the adjusted gross proceed Lo the issucr used or proposed Lo be used for
each of the purposes shown. If the amount for any purpose is nat known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed musi equal the adjusted gross
proceeds to the issuer set forth in response te Part C — Question 4.b above.

Payments to

Officers.

Directors, & Payments to

Affiliates Others
SAIATIES AN TEES —ooomrrere e oo oeresseoreerees e seoessaessmssssssssissrnsesssss e ssmenersensncesssss e sveeeenee | $_480000.0C 7 § 250,000.00
PUCCRZSE OF 1] ESALE o o oevvoe s eoscesseseme e eessceere e s eemecsrssrassesse s nesseesssessenreneassssissseraces enssssseee ] $__0:00 ]s.9
Putchase, rental or leasing and installation of machinery
AN BQUIPTIENIL - oo coemecs e s e s et oot isas s [ 8 0.00 s 100,000.00
Construction or leasing of plant buildings and fciltes .. s corrmresminees [ 8 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another 0.0
ISSUET PUISUANE L0 B IEFRET) Loeoveoimers 2ses e s et s o2y s b i e 0% 0.00 s~ 0
RepayMEnt 0f INAEBIEANESS . ceccoccverveaes e seereescesssrsrsssssss s oo sssatiinssoninone can srveiss <oeniee < - ] 9 0.00 0s 325,000.00
WOTKINE CHPIAL . . . o eovsesmmmeees o renreres v seins vvsirassssmsssonsssnseensssis s s seriens s mosomnennssonnemnsonss ] 3 0.00 s 825,000.00
Other (specify): SEE ATTACHED s 0.00 s 1,045,000.00

-8 0%
MU TOUIIS oo evr oo e eoesee s se e s eteeere s s reee e sbe st e e s b1 anmrmsteamencs et e beseammt s vaneren nsticrnsans wesosansines || B 480,000.00 0s 2,545,000.00

Total Payments Listed (cobummn tolals added) i i s s s e RS 3.025,000.00

M

EDERALSIGNATURE "~

s

The issuer has duly caused this notice Lo be signed by the undersigned duly autherized person. 1fthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issucr to furnish o the U.S. Sceuritics and Exchange Commission, upen writlen request of its staff.
the information furnished by the issuer to any nen-accredited investor pursuant to parpgfaph/(b}{2) of Rule 302.

Issuer (Print or Type) Signgtu Dale
NIAGARA DISPENSING TECHNOLOGIES, INC. AUGUST, 242007

Name of Signer (Print or Type) 1 Title of Signer (Print or Type)
KENNETH BURKE PRESIDENT
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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ATTACHMENT TO AMENDED FORM D

OF

NIAGARA DISPENSING TECHNOLOGIES, INC.
DATED: AUGUST 24, 2007

SECTION C, 4.a.
Other Expenses:
Business Consulting Services
Finders' Fees
Filing Fees
Contingency
SECTIONC, 3

Use of Proceeds:

Other (specify):

112233.000541 19102.doc

Employee Benefits

Contract Services

Trade Shows

Marketing Materials

Demo Equipment and
Training Materials

R&D Materials

Contingency

IP Costs

Occupancy

Professional Fees

Insurance

Travel

$35,000.00
120,000.00
1,350.00
66.800.00

Total $224,500.00

$117,000.00
125,000.00
35,000.00
50,000.00

95,000.00
100,000.00
316,000.00
100,000.00
12,000.00
30,000.00
15,000.00
50.000.00

Total $1,045,000.00

END



